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ABSTRACT 

Tlvs report exammes the populaoon or .f8rmly p l m n g  activlbes financed by the international 
h n c i a l  institut~ons (IFIs), based on a survey of their actimties Only the World Bank and 
the Asian Development Bank currently fund famly p l m n g  projects The regonal 
multdateral development banks do not fund projects m th~s  area The International Monetary 
Fund also does not finance projects Bnef reference is made to the international £ramework 
for family p l m n g  acomty approved by the Internabonal Conference on Population and 
Development, held m Cmo m 1994 Tables are included listing all f m l y  plamng programs 
funded by the World Bank and ADB between 1993 and 1997 The report w ~ l l  be updated lf 
the IFIs should msbtute sigtllficant policy changes in t h s  area 



Internatlonal Financial Institutions and Population Programs 

Summary 

Congress has been considemg legslation to approve U S participation m an 
expansion of the financial resources of the Internatlonal Monetary Fund (IMF) and 
to appropnate annual h d m g  for the multdateral development banks (MDBs) In that 
context, Members of Congress have raised questions whether the mternat~onal 
financ~al institutions (that is, the IMF and MDBs) finance population or famly 
planmng programs and whether thelr programs m t h s  area finance abortion Ths 
paper descnbes the policies and the act~vlties of the IMF and the multdateral banks 
m thls regard 

The Internatlonal Monetary Fund does not finance projects m ~ t s  borrower 
countries In part~cular, ~t does not finance projects aimed at helpmg countnes 
provlde f m l y  plamng sennces or other activities amed at h t i g  the growth of 
thelr population The Umted Nations Conference on Population and Development, 
held in C u o  m September 1994,  dentd died a number of important issues and 
h~ghlighted roles that bdateral and multdateral agencies could play regardmg ths  
issue It did not spec* any role for the IMF in t h s  issue The IMF Managmg 
Director, in h s  address to the Conference, emphasized that rapid econormc growth 
was a principal means for cutting the hnk between poverty and rap~d populat~on 
growth and for creatmg the domesbc environment m whch countnes could "complete 
the transition to appropnate fert~hty levels " 

The World Bank and Asian Development Bank (ADB) regularly lend to help 
countnes undertake famdy p l m n g  and population programs Between 1993 and 
1997, the World Bank lent an estmated $870 d o n  and the ADB allocated $65 
d o n  for f d y  p l m g  actmbes Thts was approximately 1% of total World Bank 
lendmg and two tenths of 1% of ADB total lending for t h s  penod In recent years, 
the World Bank and ADB have moved from fbndmg fiee-standmg farmly p l m g  
programs towards programs that treat famdy planmng as one element m a more 
comprehenswe health program The ADB does not finance abort~on and ~t normally 
allows other foreign aid provlders to fund the purchase of contraceptive matenals 
The World Bank .finances the purchase of contracept~ves In recent years, the World 
Bank has begun to shdl ~ t s  focus m the health sector f?om one of supporting specific 
autonomous projects to one of supportmg comprehensive multi-donor programs to 
strengthen national health care systems In the process, in countnes where abortion 
IS legal and abomon sennces are supphed by government health provlders, Bank loans 
may help support inst~tutions that provlde that sennce, notwthstanding a general 
understandmg that the Bank does not fund abomon programs One mtance has been 
 dentd died where the World Bank has financed the purchase of suction equipment wth  
the explicit understanding that it w11 be used for the medical t e m a t i o n  of 
pregnancy 

The Inter-Arnencan Development Bank, European Bank for Reconstruction and 
Development, and Afhcan Development Bank do not finance famdy plamng or 
population projects 
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International Financial Institutions and 
Population Programs 

In 1997 and 1998, Congress has been considenng legslation to approve U S 
parhcipation m an expansion of the financial resources of the International Monetary 
Fund (IMF) and to authorize annual fundmg for the multilateral development banks 
(MDBs) In that context, some Members of Congress have raised questions about 
whether the mternahonal financial mhtuhons @Is) -- that is, the IMF and MDBs -- 
finance population or famdy planrung programs and whether t h e ~  programs in ths  
area finance aborhon Ths paper descnbes the pohcles and the activities of the IMF 
and the MDBs in ths  regard In particular, it analyzes several projects that the 
multilateral banks have said are exemplars of thelr activlty and thelr approach to 
population or famdy p l m g  issues 

Development is, by its very nature, a process en t ahg  fundamental change 
Development agencies often act as catalysts, urgmg or pushmg countnes to consider 
changes m then- perceptions, policies, procedures, and pnonties Along th s  line, the 
mternahonal financial institutions (IFIs) often make a significant effort to encourage 
countnes to consider new ideas and new ways of deahg mth thelr problems 

Even so, the mternahonal hanclal mshtuhons (IFIS) are hesitant about mposing 
social or cultural values on countnes Governments may be unwlling to accept the 
imposition of values that contradict  the^ countnes' basic cultural norms, and the 
backlash agamst pressure of t h s  sort can have a far-reachmg negative effect on the 
an IFI's relationshp wth that country 

Additionally, borrower countnes have considerable ~nfluence mthm the IFIs 
themselves In the Asian Development Bank (ADB), Inter-Amencan Development 
Bank (IDB), and f f ican  Development Bank (AFDB), regonal countnes own a 
majonty of the votmg stock and have substanhal d u e n c e  In the European Bank for 
Reconstrucbon and Development (EBRD), the borrower countnes (or non-regonal 
countnes that are borrowers from other MDBs) control only 12 7% of the voting 
stock However, Western European countnes that share close cultural smlanties 
mth the borrower countnes in Eastern and Central Europe own an additional 65% 
of EBRD votmg stock Industrial countnes own a majonty of the votmg stock in the 
IMF and all the loans w d o w s  of the World Bank But developmg countnes have 
a significant share of the vote -- 39% m the IMF, 43% ~n the International Bank for 
Reconstrucbon and Development (IBRD), World Bank's market-rate loan virmdow, 
and 38% in the International Development Association (IDA), the World Bank's 
concessional loan facllity Ths  gves the borrower countnes considerable duence,  
as well as a sense of participation and ownershp that encourages cooperahon and 
helps d m s h  potentla1 donor-recipient tensions wthm the multilateral bodies 

The F I s  do mot Implement projects or programs directly Rather, they help 
finance programs or projects Implemented by their borrower country governments or 



the governments' subsidlanes or designees The IFIs may have a substantial role in 
the project design process They may require, in connection wth  structural 
adjustment loans, that borrower countnes adopt economc pohcy reforms the latter 
find piuf i l  For project loans, the IFIs may require borrowers take financial, 
techcal, orgmabonal, or legal steps deemed necessary for the success of proposed 
project These conditions are generally related to the goal of project effectiveness 
and normally consistent with the pnnciple set forth in their charters,' that "only 
economc considerations shall be relevant to [IFI] decisions " 

In general, the international financial institutions are sensitive to the cultural 
values and religious belief systems of their borrower countnes Considenng the 
influence that borrower countnes have in the banks and the stipulation that only 
economic considerations should be relevant, the IFIs tend to be circumspect about 
issues likely to offend the cultural or moral sensitivities of their borrower countnes 
Ths  is particularly true as regards issues such as fawly planmng Developmg 
countnes vary considerably in their attitudes and cultural norms Activities and 
pohcies that are deemed acceptable or appropnate m some developmg countnes are 
not acceptable in others It is m th s  context that the multilateral agencies finance 
their social sector lendmg 

International Monetary Fund 

The IMF does not make projects loans and, in particular, it does not make loans 
to finance population or farmly p l a m g  programs IMF loans are intended to help 
the borrower countnes stabihze theu economc situation and cover (and ultimately 
reverse) chromc deficits m their balance of payments Generally, a country's central 
bank is the borrower and recipient of the lMF finds It uses the proceeds to help 
cover the country's international payment obhgations (debts, mports, etc ) To 
receive an IMF loan, the borrower country must file a letter of intent wth  the IMF, 
descnbmg the steps it wll take to rectifjr its economc s~tuation When the IMF 
approves a loan, it opens up a h e  of credit for the borrower country and it disburses 
money against that line of credit when the country shows that it has met the targets 
and schedule specified in its letter of mtent 

In Apd 1994, the joint IMF-World Bank mmstenal c o m t t e e  on the transfer 
of resources to developmg countnes (Development C o m t t e e )  discussed issues 
relatlng to the upcomg Umted Nabons Conference on Population and Development, 
held m Cauo that September The participants on the Development C o m t t e e  are 
high r&ng financial officials (Mmster of Finance or equvalent) m their home 
countnes The press commumque issued followng the Development C o m t t e e  
meetmg reported that the participants agreed that the world's population was likely 
to double in the next fifty years, if it contmued growmg at its present rate, and they 
sad the "massive economc, soclal, pohhcal, and enwonmental consequences of these 
changes cannot be ignored " The m s t e r s  agreed that people should have the nght 
to decide freely and responsibly on the number and spacing of their chldren They 

'See, for example Articles of Agreement of the International Bank for Reconstruction and 
Development Article IVY Section 10 TIAS 1503, TIAS 5929 



also sad that "farmly planmg is only one of the avadable Instruments and needs to 
be seen m the broader context of changmg soclal patterns and the increased awareness 
of women's role" The mmsters agreed that more emphasis should be given to 
lmprove the pmary  school enrollment rate, unprove access to famdy p l a m g  and 
related health services, and to reduce maternal and chld mortahty m developmg 
countnes 

No h m o n s  for the implementation of these goals were specdied for the IMF 
The Mimsters approved of the fact that the World Bank had Increased its lendmg for 
popdabon, health, nutribon, and education programs and they welcomed the Bank's 
whgness  to respond to hrther requests m those areas They sad they recogmed 
"that the Bank is not the principal orgamzation concerned wth  population, but that 
its policy dialog and wder operations g v e  it a umque opportumty to promote 
population pohcies " They called on the Bank, donors, other multilaterals such as 
UNFPA and borrower country govenunents "to collaborate fully m operations and 
m mobilivng the mstitutional and financial resources needed "3 

The press cornmumque issued followmg the Development Comt tee ' s  October 
1994 meetmg reports that the mmsters "welcomed the outcome of the recent Umted 
Nahons Conference on Population and Development" and they "called on the World 
Bank and conference parkipants to play an active role m implementmg the Program 
of Action approved by the Conference 4" No role was specdied for the IMF The 
IMF annual reports for 1994 and 1995 repmted the press comrnumques issued by the 
Development C o m t t e e  as well as copies of resolutions adopted by the IMF Intern 
C o m t t e e  and the IMF executive board dumg those years 

The IMF has made no official statements regardmg f d y  plamng or population 
policy The closest thng to ths  may be the address to the 1994 population 
conference m Cauo by IMF Managmg Duector Michel Camdessus, m whch he noted 
that rapid popdabon growth m the context of poverty was the source of many senous 
problems The central concern, he sad, IS the need for more economc growth Ths  
wdl rase hang standards and "create the domestic enwonrnent needed to complete 
the transibon to appropnate fertility levels " To acheve hgh-quahty growth, he 
maintamed, countnes need sound macroeconomc pohcies, appropnate structural 
policies, a trade and exchange regme open to international trade and mvestment, 
good governance, and effective social pohcies that mlitate against poverty, provlde 
educabon for g d s  and women, and enable people "to exercise fieely and responsibly 
then nghts of parenthood, includmg the number and spacing of thew clddren " The 

'Jomt Mmstenal C o m t t e e  of the Boards of Governors of  the Bank and the Fund on the 
Transfer of  Real Resources to Developmg Countnes (Development C o m t t e e )  Press 
Communique Forty-e~ghth Meetmg, Washngton, A p d  26, 1994 Repmted m the IMF 
Annual Report I994, pp 204-5 

4Development C o m t t e e  Press Commumque Forty-mth Meetmg, Madnd, October 3, 
1994 Repnnted m the IMF Annual Report 1995, p 2 14 

'Address by Michel Camdessus to the UN Internabonal Conference on Populabon and 
Development, Caro, September 5, 1994 Photocopy supplied by IMF External Relabons 



pmapal focus of h s  remarks addressed the need for improved economc pohcies in 
developing countnes and international cooperation to create a more open world 
economc system 

Except for the above references to action by the Development Comt t ee ,  the 
IMF does not menbon populabon or f a d y  p l a m g  in its recent annual reports No 
action by the executive board on ths  subject is mentioned and no publications or 
studies on ths  topic are listed in the back of its annual reports 

The World Bank 

World Bank Policy 

The World Bank regularly lends to help countnes undertake famly p l m g  
programs It has made loans for this purpose from its market-rate loan wmdow, the 
International Bank for Reconstruction and Development (IBRD), and from its 
concessional loan facihty, the International Development Association (IDA) The 
International Fmance Corporation (IFC) and Multilateral Investment Guarantee 
Agency (MIGA), the Bank's affiliates onented towards pnvate sector activity, have 
not been active in this area 

The World Bank published a book in 1 994,6 m connection with the population 
conference m Caro, outlimng its position regarding population programs It makes 
five basic points (1) slowng population growth is still a hgh pnonty in the poorest 
countnes, (2) population pohcy should be integrated with social policies that address 
a range of poverty reduction and human development objectives, (3) population 
programs should provide the poor wth  access to hgh-quahty, user-onented servlces 
that offer a range of choices for ferthty regulation and other reproductive health 
needs, (4) country s p e c ~ c  strategies are required, and (5) other demographc issues 
such as urbamzation, mgration and agng must also be addressed The book says 
there is a growng consensus "that population policy objectives should be mtegrated 
with broader social development goals and that population program strateges should 
build on the Wages  between demographc behawor and social and economc 
progress " In particular, it says, "interventions whch are responsive to individual 
needs and aspirations are not only better from a humamtanan and social development 
perspective but also more effective in lowenng fertility than are programs dnven by 
top-down demographc targets " 

For the most part, the book treats the prevalence of resort to abortion as an issue 
of concern, especially the use of abortion as a means of fertility control m some 
countnes (Ukrame, for example) with moderate rates of population growth It also 
notes that women m poor countnes may resort to abortion when the madequacies in 
available methods leads to contraceptive failure The book argues that the level of 
contraceptive use wll go up, the health of women w11 be unproved, and rates of 
abortion wdl go down lf women and g d s  are educated, if famly plamng becomes an 

6World Bank Popula faon and DeveZopmenf Impl~caftons for the World Bank Washangton 
D C , August 1994 



aspect of basic health programs and If patients are able to select (from a range of 
modern methods) the birth control methods most appropnate for themselves The 
book notes, m box 1-1, that the idea of offenng project staff or prospective recipients 
financial mducements m order to acheve numerical targets for the use of specific birth 
control techmques is controversial and dubious It says that targets, rf needed, 
"should be stated m terms of the proportion of indimduals who are promded wth 
quality services" rather than specific reductions m the ferthty rate or adoption of 
particular methods The book also argues, in box 6-2, that semces for the 
management of unwanted pregnancy, includmg "med~cal ternat ion of pregnancy 
(where pemtted)" is part of the "essential women's health package" it recommends 
It says in the text that the "components of the package wdl vary on a country-by- 
country basis, dependmg on local needs and mstltutional and financial capacity " 

In hts mtroducbon to the volume, Armeane Choh, then-vlce president for human 
resource development and operations pohcy at the Bank, emphasized the need for 
action to reduce maternal and chdd mortahty in developing countries, to mcrease 
women's educabon, and to rase thex economc and social status "Such mvestments 
are beneficial in their own right,' he sad, "and will also help slow rapid population 
growth " Lkewse, he sad, sustamable economc growth is a "prerequisite for human 
development and for completion of the demographc transition " 

Current Prachce 

In its 1997 annual report, the World Bank mdicated that it is tryng "to more 
closely link population pohcies wrth reproductive health policies, thus integrating 
them lnto poverty redurnon effort and the overall development agenda " It sad that 
two projects approved that year, a $100 d o n  loan to Argentina and a $248 rmllion 
loan to India, dlustrate t h s  approach 

The Argentme loan helps b d  the second phase of the country's maternal health 
and chdd welfare program All provmces that elect to participate m the Argentma 
government program must provlde the same package of semces The program aims 
to reduce the rates of chddhood and maternal mortahty m Argentma through 
immumzation, unproved nutntion, and better prenatal, neonatal, and post-partum 
maternal care It also provldes famdy p l a m g  semces The World Bank estimates 
that approxunately 3 1% of the money fiom the loan mll be used to fund reproductive 
health achwbes It has no separate figure for famdy plamng alone Spokesmen for 
the potential beneficlanes and for relevant non-governmental orgarmation (NGOs) 
are supposed to participate m the design and implementation of the program There 
is no mdication m the project documents7 whether particular blrth control methods 
will be emphasized or whether project staff d l  receive mcentives to encourage 
increased uthzabon of ths  aspect of the program The documents seem to suggest, 
however, that women's parbcipabon m the famdy p l m g  aspect of the program mll 
be voluntary The pnvate sector promdes most of the medical care m Argentma 

world Bank Project Appmsal Document for a Proposed Loan zn the Amount of US$] 00 0 
mzllzon to the Argentzne Republzc for a Second Maternal and Chald Health and Nutrzhon 
Project A p d  24, 1997 Report 16419-AR 



Government programs are basically supplemental and directed at specific needs 
Abortion is not legal in Argentma 

The loan to India helps finance an expansion of the government's Famly Welfare 
Program in 19 rural or tnbal areas and 7 urban slums The combined population of 
the areas to be served is about 36 million persons According to the World Bank 
project apprasal document,' the project aims at "reducing maternal and infant 
mortahty and morbidity, and unwanted fertility, thereby eventually contnbuting to 
stabhation of populabon growth " It focuses on helping women and chldren below 
five years of age by Improving health dunng reproductive years and early chldhood 
and by enabling couples to space or limt blrths 

The total cost of expandmg the F m l y  Welfare Program through ths  project is 
about $309 mllion over five years, of whch $284 m b o n  will be provlded by IDA 
The World Bank says the Famly Welfare Program is a component of the Indian 
government health care system When all other costs are included and allowance is 
made for the rnput by the national and state governments and other donors, the World 
Bank estmates that it is financing about 15% of the cost of the health care system 

The Indian project mll reportedly use a "participatory management approach" 
to f d y  p l m g  The project apprasal document says ths  model, prevlously called 
the "target free" approach, "removes management incentives that have placed 
excessive focus on achevmg annual method-specific contraceptive acceptor targets " 
The removal of all such targets or rncentives by the Government of India is a specified 
condition the World Bank required for execution of the loan The World Bank 
document says that different types of contraception wll be available, depending on 
the preference of the user, to meet the needs of people at different stages of their life 
cycle "It is the central hypothesis of the project that a more client-onented semce 
which offers greater contraceptive choice and the ability to give attention to 
reproductwe health needs d l ,  together mth reductions in infant and chld mortahty, 
increase the utilization of famly plamng semces " In effect, it says, t h s  means a 
s M  away fiom permanent methods (sterkation) to temporary methods, whch allow 
control over the spacing of births 

The India loan document provldes a comprehensive description of the Farmly 
Welfare Program's "package of essential RCH [reproductive and chld health] 
servlces" that wdl be provlded by the project In the section outlimng procedures for 
the prevention and management of unwanted pregnancy (p 105), it mentions oral 
contraceptives, condoms, tubal ligations and vasectomes, IUDs (wth required 
screemg for contramdications), and counsehg and mehcal ternnation of pregnancy 
w r b  first w e s t e r  or referral to a distnct health center for termmation of pregnancy 
in the second tnmester NGO and pnvate sector servlces will be involved in the 
delivery of semces, though the pubhc sector ~ 1 1 1  continue to play the central role 
NGOs and beneficianes mll be involved in momtonng implementation of the 

world Bank Project Apprazsal Document hdaa Reproduciive and Chtld Health Project 
Apn129, 1997 Report 16393-IN 

Among the items to purchased in conjuncbon mth the project are "suct~on apparatus 
(eqmpment) for the mecbcal temnatlon of pregnancy" (p 36) 



program The World Bank estimates that half the proceeds fiom the $248 rmllion 
loan wrll be used for reproductive health actimties No separate figure for f a d y  
p l m g  is avadable Because of the hgh levels of poverty, government-run programs 
account for a substantml share of the medlcal care avadable m India Abortion is legal 
in India and is regularly available through the health care system admstered by the 
national government or by mdimdual Indian states 

The Indm loan underscores what seems to be an emergmg trend m foreign a d  
fbnding m the health sector -- consohdated multi-donor fbnding for general health 
care systems rather than targeted single-donor hndmg for specdic actimties 
According to the World Bank, foreign aid donors often have focused m the past on 
particular diseases or on speclfic issues, such as mmumation, f a d y  plamng, 
nutrition, maternal and chdd health, or f a d y  p l m g  Separate admstrative 
structures needed to be created to a d m s t e r  each program, m order to assure that 
project h d s  were used for only the designated purposes and to guarantee that the 
policy or procedural requrrements for each donor were met The result could be a 
hodgepodge of fiefdoms, where programs addressing the same problem could have 
different requrrements, dependmg on the source of hndmg, and the recipient 
country's abhty to h d  its overall health care system could be limted by the 
reqwement that it provlde local currency counterpart fbnds to match the foreign aid 
money promded for the special programs Because the overall composition of the 
health care system was often beyond the scope of then mdimdual projects, foreign aid 
donors sometmes lacked opportumties to address general issues of pnonty and 
emphasis Countries could use theu- own money to finance hlgh-tech m e d d  
treatment fachbes for ehtes, for example, whde expectmg foreign aid agencies to help 
cover the cost of basic care for the general public 

The move towards consohdated hndmg is reportedly an effort to remedy tlvs 
situabon The recipient country government mcludes the issues of special concern in 
its national health care system and the donor agencies each agree to u n d e m t e  a 
specfic share of the system's cost As long as items are on the approved hst of goods 
and semces that wdl be .financed and they meet the procedural requrrements for 
procurement (international competitive biddmg), for example, the World Bank mll 
disburse funds to support its agreed percentage share of a particular aspect of the 
Indian care system 

From an operational or adrmmstrative perspective, the many development 
speciahsts vlew thls new approach as an lrnprovement It is more efficient, it mvolves 
less mcro-management, and it gwes the World Bank and other foreign a d  providers 
opportumties to influence the overall composition of the countnes' health care 
systems From a pohcy perspective, however, the new approach limts a foreign a d  
donor's scope of policy choice In the past, there was a general understandmg that 
the World Bank did not finance abortion m its f a d y  p l a m g  or population 
programs If a developmg country wanted to mclude abo&on on its menu of possible 
semces, it could seek bilateral h d i n g  from countnes that offered such assistance 
Under the new approach, however, the World Bank and other donors all finance a 
share of all the medical semces provlded by the national health regme If abortion 
is one of the medical servlces the system offers, then m effect the foreign a d  donors 
m11 finance a share of that semce along mth the other system costs 



In the case of the India loan, the World Bank seems to have accepted the idea 
that the Indian government should make the basic policy decisions in ths  area, even 
though it be paylng roughly 90% of the costs for the particular hnctions covered 
by the loan, and it stated m the project document that the suction equipment financed 
by the loan (equipment that can have non-abortion related medical uses) would be 
provided for the purpose of medical termination of pregnancy World Bank staff 
argue that they do not advocate abortion or believe that it is an appropnate birth 
control techque They say the Bank-hnded famly plamng programs such as the 
one m India are hkely to reduce the mcidence of abortion because they assure women 
access to adequate contraception They also say that other Bank programs, such as 
education for glrls, have an intended effect over time in reducmg the incidence of 
abortion They say the Bank will not allow its hnds to be used for sex-selection 
actimbes or to fund population programs m countries where such practices are likely 
to be supported 

World Bank Fundmg for 
Famlly Plam~ng Programs, 1993-1997 

The World Bank reports that, between 1993 and 1997, all but 14 of its 106 
loans in the Population, Health and Nutrition Sector and 2 of the loans in its Social 
Sector involved reproductive health (Population and famdy p l m g  activlties are 
included in the total for reproductive health actmties Since 1995, the World Bank 
has not regularly reported figures for popdabon programs alone ) Table 1 (at the end 
of ths report) shows all the loans since 1993 that reportedly help fbnd reproductive 
health actimbes The total amount for the 94 loans was $7 08 billion, the Bank says 
that $1 96 billion of ths  fbnded reproductive health actimties 

Analysis of the data suggests, however, that the World Bank's emphasis on 
family plamng and reproductive health is probably less than these figures would 
suggest Four of the projects on Table 1 dealt only wth  the prevention and treatment 
of sexually-transrmtted dsease (AIDS, etc ), clearly an Important issue but a different 
one from the subject addressed in ths  report Several other projects (some of them 
very large) had no reported outlays for reproductive health These are shown as NA 
("not avadableyy) on the table It is not evldent why the World Bank included them 
on its hst Furthermore, of the 70 projects deslgned to finance the delivery of health 
services, only 33 allocated a thrd or more of their resources for reproductive health 
Many devoted only a small fraction for t h s  purpose 

In 1993 and 1994, the World Bank channeled into population or farmly p l m n g  
programs some 75% of the $446 mllion it lent to fbnd reproductive health activlties 
other than those targetmg sexually transmtted disease If ths  trend continued dumg 
the penod 1995 through 1997,1° then one can estimate that $870 mllion of the $1 18 
billion the World Bank lent for reproductive health programs other than the 
suppression of sexually transmtted disease dunng those years went to fund farmly 
p l m g  For the penod 1993 through 1997, the total would be about $1 21 bilhon 

'O~hs assumpbon may not be sound, however, as the model used for farmly p lmng  after 
1994 involved a considerably larger outlay for medm1 care than &d the model used before 
that date 



Ths  is 17% of the total the World Bank lent ( comt t ed )  in the Population, Health 
and Nutrition Sector and 1% of the total it lent for all purposes dumg ths  penod 

The Asian Development Bank 

ADB Policy 

The Asian Development also lends to help support population or f m l y  planmg 
programs m borrower countnes Most of its loans for ths  purpose have been funded 
by its concessional loan m d o w ,  the Asian Development Fund (ADF), though 
projects m the more economcdy advanced regonal countnes such as Indonesia have 
funded by the ADB7s regular market-rate loan program 

The ADBYs policy m t h~s  area is set forth in a policy paper1' published m 1994, 
in preparation for the Calro population conference that year The study sad that 
"Integration of f m l y  p l a w g  mth health and commumty development efforts as 
M y  as possible is the preferred route to sustamng fertdity declme m the context of 
general unprovement m human welfare " Ths  replaced an earher strategy, descnbed 
in a 1991 ADB pubhcation, whch sad that population and health issues could be 
dealt wth separately l2 The 1994 study said that particular emphasis should be given 
to programs that reduce maternal and chdd mortahty, Improve prenatal, neonatal, 
reproductive health and c u d  welfare, and expand female education The approach 
stresses the avadab~hty of servlce, wde choice of methods, and reliable follow-up 
actmty to momtor results The sector study said "The crucial vanable is the educated 
and healthy Asian woman able to manage her productive and reproductive hfe m the 
best mterest of famdy and society " The report also specified that "future health 
projects should consider integratmg population components unless there is a 
prohbitlve reason for not domg so " 

The policy statement sad there should be a clear distinction between public 
pokes that encourage couples to have fewer chddren and pohcies that coerce couples 
m ths  respect "Protectlon of ths  most rntimate nght ( p l a m g  one's f a d y )  is the 
szne qua non of humane population pohcy," it concluded It also said that evldence 
regardmg effectiveness does not provlde "a convlncmg rationale for fertihty policies 
involving chent-targeted financial mcentives or vanous forms of coercion " The 
document does not address the issue of aborhon It mdicated, though, that provwon 
of a wider and more appropnate choice of blrth control methods appropnate to 
prospectwe users should encourage use of contraception and lessen the incidence of 
unwanted pregnancy 

The ADB study found that there are four types of developmg countnes m the 
region those mth little or no concern, some concern, moderate concern, or hgh 

"Asian Development Bank Populatzon PoZzcy Framework for Asszstance zn the Populatiron 
Sector Mmla, 1994 Approved by the ADB Board of Directors July 12, 1994 

12Asian Development Bank Health, Populatiron and Development ln Asaa and the PacaJic 
Mamla, 199 1 Approved by the President of the ADB Apnl 1 1, 199 1 
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concern about population p l m g  and population issues The approach that the Bank 
takes for each type of country wdl vary In countnes wth little or only some concern, 
the report sad the Bank should gather dormation, consult wth  officials, and provlde 
techcal assistance Population activlties mght be a component of ADB education 
or health loans in these countnes On the other hand, in countnes where there is 
greater concern about population issues, the report said the ADB should undertake 
detailed studies, it should help the country strengthen the relevant institutions and 
policies and it should finance integrated population and famly plamng projects or 
even stand-alone population projects when appropnate 

The study sad that "resources for population activlties need to be concentrated 
in DMCs [developing member countnes] that face acute population-resource 
problems and have not been able to bnng down population growth rates sufficiently 
in the past " It identified Afghamstan, Bangladesh, Bhutan, Cambodia, India, Laos, 
Nepal, Palustan, Philippines, and Vietnam as being of particular concern 

Current Prachce 

The ADB sad, m its 1996 annual report (the most recent report avadable) that 
its "man objective for the health and population subsector is to improve the quality 
of semces, mcrease efficiency, and wden access, particularly for women and chldren, 
to pmary health care and famly plamng serwces " The annual report emphasized 
m parbcular health projects the ADB had agreed to hnd  in Cambodia, Indonesia, and 
Vietnam The ADB also approved another project involwng famly p l a m g  that 
year, not mentioned m the health section of the annual report, in Palustan The ADB 
has also made public its country economc reviews for Cambodia, Vietnam, and 
Palustan Consequently, it is possible to see how the population projects approved 
in 1996 fit into the ADB's analysis and policy framework for those countnes 

Funded jointly by the ADB, the World BanknDA, and the German export 
finance agency, the ADB's $43 rmllion loan to Vietnam in 1996 for a population and 
famly health project emphasizes safe motherhood and f m l y  health in order to 
improve population semces in 15 prownces havlng a population of 20 mlhon 
persons The ADB estmates that about $8 6 mllion of the total w111 be used 
specifically to hnd f m l y  plamng actiwties IDA is financing the purchase of all 
contraceptwe supphes and the f d y  plamng health delivery semces in 5 provinces 
The ADB wdl b d  the delivery of these semces m 10 other prowlces The project 
wdl mvolve the pnvate sector and NGOs m the prowsion of servlces It wll offer a 
broader vanety of modern contraceptive methods, the ADB believes t h s  wll help 
reduce rehance on IUDs and stenhzation, wth  their attendant problems of infection, 
overuse, and non-use by younger women It also believes ths  wdl also reduce the 
number of abortions Abortion is legal m Vietnam The project emphasizes health 
care for mothers and chldren and education on famly health There is no indication 
in the project proposal13 how Vietnam's current pohcies lirmting famly size wll be 
related to the program or If program staff w11 have incentives to encourage public 

13Aslan Development Bank Report and Reconamendat-Eon of the Preszdent to the Board of 
Dzrectors on a Proposed Loan to the Socaalast Republw of Eet Nain for the Populahon and 
Fainaly Health Project August 1996 Doc RRP VIE 26378 



partmpahon m the program The project document says population growth is a major 
problem in Vietnam 

The ADB country economc remew for ~ i e t n r n ' ~  mentions the population issue 
only m passmg It focuses mstead on the flow of people from rural to urban areas that 
are unprepared to receive so many new residents One sentences says a reduction m 
the population growth rate would lessen the pressure m that regard 

The ADB's $200 mllion loan to Palustan for its Social Action Program Project 
in 1996 finds part of the $1 5 bdhon foreign exchange cost of the $7 bdhon program 
Bilateral foreign a d  agencies and the World Bank wll fund the other foreign 
exchange costs and the Government of Palastan wll pay the remamg $5 5 billion 
cost The project has four components prrmary health, pnmary education, 
population welfare, and rural water supply and samtation The ADB estmates that, 
of the $200 mllion promded by the loan, $32 6 d o n  wll be used to fund health 
programs, includmg $7 3 d o n  for farmly p l a m g  or population actimties 

In the population area, the Palustan loan auns to expand coverage by famly 
p l m g  outlets from 40% to 85% of the population by the year 2000 Operations 
wrll be mtegrated wth the health, education, and water and sewerage components of 
the program and decentralized Beneficlanes and NGOs d be mvolved in its 
preparation and mplementation There is no discussion in the project docurnent15 
whether project staff w111 have targets, quotas or mcentives to encourage public 
participation or what types of farmly plantllng methods wdl be avadable to patients 
Aborhon is not legal m Palustan 

The Bank's country economc review for Palustan notes that hgh population 
growth and low rates of economc growth are major b m e r s  to the elrrmnation of 
poverty It atinbutes the country's hgh levels of unemployment and underemployment 
to these problems The pmary  focus of the country economc remewi6 centers on 
ways for promoting economc growth It stresses, m particular, the need for sound 
economc pohcy, more investment and savmg, more foreign mvestment, and judicial 
and legal reform to facilitate pnvate sector growth Discussion of population issues 
is h t e d  to a few early sentences in the study 

The ADB's $20 d o n  loan to Cambodla m 1996 h d s  all the foreign exchange 
costs and 80% of the total costs for the country's new basic health servlces project 
The objectwe is to reduce preventable mortalrty and morbidity, particularly for poor 
women and chddren in rural commwties, m five provinces that premously lacked 
basic health care semce There is no separate emphasis on f a d y  plannmg The 
ADB reported, when quened, that none of the funds for the project d l  be used for 

14Aslan Development Bank Country Economzc Rewew SoczaZast RepubZac of Vzet Nam 
October 1997 Doc CER VIE 9702 1 

'5Asian Development Bank Report and Recommendatmn of the Preszdent to the Board of 
Drrectoi-s on a Proposed Loan to the Islamzc Republac of Pahstan for the Soczal Acaon 
Program (Sector) Project II November 1996 Doc RRP PAK 28330 

16Asmn Development Bank Country Economzc Rewew Islamzc Repubhc of Pakwtan 
September 1997 Doc CER PAK 970 13 
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farmly p l m g  acbmties However, depo-provera and progesterone are listed among 
the medications to be purchased and one of the 18 objectively venfiable indicators is 
the goal that at least half the married women aged 15 to 45 wdl know at least three 
modern methods of buth spacmg and a source of supply for each The ADB country 
economc revlew17 lists health and education as areas of major concern but does not 
mention population growth as a factor inlxbiting Cambodian development 
Improvements m economc pohcy and performance are the man focus of the revlew 

The ADB's fourth acnon m 1996 to help hnd f m l y  plamng was a $45 mllion 
market-rate loan to Indonesia for a farmly health and nutntion project It w11 promde 
basic health semces to poor dages  m five promces It aims to help farmlies identifl 
thelr health needs and make informed dec~sions to address them ua  public health 
fachties Some 122,000 f d e s  are potential beneficlanes According to the project 
document18 each farmly's health needs will be identified and llsted on a famdy health 
card and famlies wll be responsible for updating the card and tahng apgropnate 
action, after consultmg wth health workers "Capacity budding and empowerment 
of the beneficlanes to become responsible for their health are key objectives of the 
Project," the document reports The ADB reported, when quened, that no funds from 
the loan are bemg be used to finance famdy plamng actimty The design summary 
for the project (p 41) mdicates, however, that " f d y  partnershp for health, nutntion 
and famdy plamng" is one of the project components and a 20% increase in the 
contraceptive prevalence rate and a 20% Increase in new famly plamng users are 
specfied output indicators The project seeks to strengthen the capacity of vlllage- 
level health centers and promde needed resources It mll promde resources to 
commwty orgamzanons to better support their health imtiatives and help them serve 
as a village health c o m t t e e  Each mllage c o m t t e e  w111 analyze each famly's 
pnonties and actions and mamtam a ullage health map The project w11 also support 
m-campagns at the local level There is no mdication in the project document how 
the f m l y  plamng aspects of the project wdl be implemented or what methods wll 
be available to potential users, how the pnvacy of patients wll be maintamed, how 
patients wdl be protected from pressure for semces they do not desire, and whether 
commulllty mobhzers or project staffwdl be given incentives or targets to encourage 
participation No country economc remew for Indonesia is currently available 

ADB staffreport that the Bank usually looks to the World Health Orgarmation 
(WHO) or the U N Populabon Program (UNFPA) regardmg the contraceptives and 
procedures that may be supported through ADB projects The ADB only finances the 
purchase of contraceptive supplies when other finding sources are unavailable The 
U N agencies are the preferred source of supply ADB staff say a few ADB projects 
have promded supphes of condoms, blrth control pills, IUDs, and injectable forms of 
contraception when a funding gap exlsted None directly financed the provision of 
vasectomy or tuba1 ligation ADB staff emphasize that the Bank does not provlde 
hnding for abortlon It is unclear whether other international or bilateral aid 

17Asian Development Bank Country Economzc Revzew Cambodza October 1996 Doc 
CER CAM 96022 

''Asian Development Bank Report and Recommendaaon of the Pressdent to the Board of 
Dzrectors O R  a Proposed Loan to the Repbhc of Indonesza for the Famzly Health and 
Nutnhon Project September 1996 Doc RRP NO 28074 



promders are hancmg surgcal forms of contraception or abomon m connection wth  
national programs the ADB is also supportmg wth  its projects 

The ADB stressed, when asked, that ~ t s  policy specifically prohbits any use of 
coercion or mappropnate rncentives to influence chents to participate in population 
programs agmst the~r personal wshes or best Interests ADB staff report that "A 
carefid revlew of the projects approved smce 1993 reveals that all comply wth the 
letter and the spmt of the Bank's pohcy " In parhcular, as regards the four projects 
discussed above, ADB s t a .  state emphatdly that "there are no cases where coercion 
or mappropnate mcentwes have been sanctioned or tolerated in these Projects " ADB 
staff did not mdicate, however, If speclfic directives to ths  effect have been Issued to 
project staffm the four countnes or Ifdisc~plmary procedures have been specified or 
used to assure comphance wth  the policy 

ADB Fundmg for Fam~ly 
Plannmg Programs, 1993-1997 

Between 1993 and 1997, the ADB made 18 loans to finance health programs 
The two projects approved m 1995 and the six projects approved in 1997 seem not 
to have had a population component The other health projects approved dunng 
these years had some f m l y  p l a m g  components, though the cost of those 
components m some cases (the Cambodm and Indonesian loans discussed above, for 
instance) may have been small The combined total for these 10 loans was $494 
mlhon The ADB says that, of thls amount, about $65 mdlion was to be used to 
support f d y  p l m g  actmties %s was approxmately 1 1% of total ADB lending 
in the health sector and about two tenths of 1% of total ADB lendmg for the 1993 
to 1997 penod 

Other Multdateral Banks 

The Inter-Amencan Development Bank (IDB) has a pohcy on population but it 
makes no loans for popdabon programs The European Bank for Reconstruction and 
Development (EBRD) and the &can Development Bank (AFDB) have no pohcies 
on population and they make no loans m that area 

The IDB indicates, in its population pohcy statement,lg that it wants "to avoid 
an oversimpldication of the population problem whch would lead to the conclusion 
that a reduction in the rate of population growth wdl m itself bmg about soclal and 
economc development " The IDB says it will focus on development and it wll 
contmue to emphas~e the need for mvestment rn the social fields as a concomtant to 
economc growth The IDB may do demographc analyses as appropnate It wrll also 
finance health projects to address maternal-chdd health concerns through 
improvements m modern health mt~tut~ons and more rntegrated health systems aimed 
at meeting the needs of campeslnos and margnal urban groups The DB's policy 

'gInter-Arnencan Development Bank UP [Operaborn PohcyJ-741 Populafton IDB home 
page http //wmv iadb,org/poh/OP-74 1E htrn 



CRS- 14 

statement regarding public health2' reiterates these concerns but makes no mention 
of any support for famdy plamng activities 

The EBRD has made no loans in the health sector The Inter-Amencan 
Development Bank approved rune projects between 1993 and 1996 (the last year for 
whch complete dormation is available) that address health servlces in a direct way 
Several (m Brazil, Guatemala, Panama, Peru, and Venezuela) focused on health 
sector pohcy reform, though they also planned to provlde increased semces in low- 
income areas Loans to strengthen the social investment funds in El Salvador, 
Guatemala, and Honduras amed at improvmg facilities for local health care in poor 
v~llages, among other thmgs (such as schools, water and sewerage, etc ) Improved 
health care for low-income people was also a goal of the social impact amelioration 
loan to Guyana Maternal health and chld welfare were sometimes mentioned as 
issues of special concern for all these projects but there was no indication in the IDB 
annual reports that farmly plamng or population issues would be addressed The 
combmed total for the rune loans that dealt with health care issues was $788 d o n ,  
about 3% of the DB's total lendmg dunng ths  four year penod 

The &can Development Bank made two loans m 1994 through its regular 
market rate loan mndow to strengthen health care sennces in Gabon and Mauritius 
It also made a pnvate sector loan m 1995 to help mvestors build a state-of-the-art 
diagnostic health center m Nigena The combined total for these loans was $67 
d o n ,  a M e  over 1% of the AFDB ' s market-rate lendmg for the 1 993 - 1 996 penod 
The AFDBYs concessional loan &ate, the ffican Development Fund (AFDF) made 
several additional loans m 1993 and 1996 for health projects (The AFDF suspended 
operations in 1994 and 1995 due to disagreements between the Bank and donor 
countries ) Loans to Bemn, Chad, Niger, and Uganda in 1993 sought to improve 
basic health care semce in rural areas and strengthen the countries' health policies 
and their national health institutions The four loans totaled $39 mlhon, about 4% 
of AFDF lendmg that year In 1996, the AFDF approved loans to Mozambique and 
Rwanda to reestablish basic health semce m areas damaged by conflict and 
expenencmg heavy lntlows of returnees The two loans totaled $18 mllion, about 3% 
of AFDF lending m 1996 There was no mention of f m l y  plamng or population 
issues m any of the loans approved by the AFDB and AFDF A 1993 loan to Senegal 
funded a demographc study of population movements and residency patterns m that 
country, m order to help improve development and econormc policy Though titled 
a "population" study, it was not a famdy p l m n g  project 

201nter-Arnencan Development Bank OP [Opemtaons Pokcyl- 742 Pubhc Health IDB home 
page http //~vww/iadb org/poli/OP-742E htm 
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Table 1. World Bank Lendmg for Populat~on and 
Reproductwe Health Act~v~t~es  (RHA), 1993-1997 

(m~lhons of U S dollars) 

Project Name 

I I 

I Zmbabwe I STD PreventKare 

Gumea- Soc~al Acbon 

I I Honduras I Nutnbon & Health 

- 

Phhppmes 

- 

Urban Health & Nutrition 

Yemen 

Inda 

Farmly Health 

Intemated Chdd Dev Semces 

Inda 

Pahstan 

Indonesia 

Papua New 
Gumea 

- 

Social Safety Net 

Second Farmly Health 

Trurd Corn Health & Nutnbon 

Populahon & Fam~ly P l a m g  

Chle 

Colomb~a 

-- 

I Health & F a m ~ l ~  P l ~ a  

Health Sector Reform 

M u c i ~ a l  Health 

Ecuador 

Guatemala 

Second Soc~al Development 

Social Investment 

1994 1 Burkma Faso I Health & Nutnbon 
I I 

Jordan 

I Burluna Faso I Populat~on/AIDS Control 
I I 

Health Management 

I 1 Chad I Health & Safe Motherhood 

Comoros 

Gumea 

Pop & Human Resources 

Health/Nutnhon Sector 

Uganda 

C k  

Loan Amount Amount 
Total jor Pop jor Pop 

- 

Sexually Transmtted Infection 

Rural Health Manpower Dev 

Nicaragua 

Inda 

Health Sector 

Nmth Popdabon 



Year Country Project Name Loan Amount Amount 
Total jar Pop jov Pop 

&RHA 

Nepal Population & Health 267  2140 2140 

Malaysia Health 50 0 5 0 5 0 

Argenbna MaternaVChlld HealthlNutn 100 0 12 00 12 00 

Brazll AIDS Control 160 0 - - 160 00 

Peru Basic HealWNutntion 34 0 10 50 10 50 

Bern Population & Health 27 8 NA 1380 

Cameroon Health/Fertility/Nutnbon 43 0 NA 215C 

Chad 1 Populabon/AIDS Control 1 2 0 4 1  NA 1 20 4C 
I I I I 

Kenva 1 Sexuallv Transnutted Infection 1 40 0 1 NA 1 40 OC 

Senegal Commumty Nutnbon 18 2 NA 1 82 
I I I I 

Uganda I Distnct Health 1 4 5 0 1  NA1 1132 
I I I 1 I 
Zambia Health Sector 56 0 NA 26 00 

Zambia Second Social Recovery 30 0 NA 0 90 

Chma Iodme Deficiencv Disorder 27 0 NA 2 70 

Chna Maternal & Chld Health 80 0 NA 45 00 

Indonesia 

Laos 
I 

Basic Health on Five Islands 

Health Servlces 

Lebanon 

Panama 

Croatia 

Estorua 

Turkey 

Bangladesh 

Inha 

Palastan 

CamboQa 

I I I 

P u p p i e s  

1996 

88 0 

19 2 

Women's HealtWSafe Mother 18 0 NA 18 00 

Health 

Rural Health 

Health 

Health 

Second Health 

Nutntion 

AP Distnct Health Semce 

Popula~on Welfare Program 

Social Development Fund 

Memo 

Vietnam 

Palustan 

NA 

NA 

35 7 

25 0 

40 0 

18 0 

150 0 

59 8 

133 0 

65 1 

20 0 

22 00 

4 80 

Essential Social Servlces 

Populabon & Famdy Health 

Northern Health Program Prq 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

8 99 

4 00 

1 60 

0 18 

3750 

1495 

28 60 

6510 

1 00 

500 0 

500 

26 7 

NA 

5000 

NA 

5000 

5000 - 

26 70 
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Year Loan 
Total 

Country Amount 
jor Pop 

Project Name A m u ~ l t  
Jor Pop 
&Rh?A 

I 

Georga I Health Project 
I 

Cote d'Ivon-e 

Vietnam 

Bulgaria 1 Health Sector Restructumg 

Integrated Health Semces 

Nabonal Health Support Proj 

Inha I State Health System Dev Pro, 

Mozamblaue 1 Health Sector Recoverv 

- 

Chma 

Indonesia I HIV/AIDS/STD Prevenbon 

Dlsease Prevention Project 

Argentma 1 Promcial Health Dev Project 

Sierra Leone 

Memco I Second Baslc Health 

Integrated Health Sector Invest 

Egypt 

Argentma 

Kyrgyz Rep 

Morocco 

Brad I Health Sector Reform 
I 

Popdabon 

Health Insurance Reform 

Health 

Im~roved Pnmarv Health Care 

Indonesia 

Macedoma 1 Health Sector Translbon 

Social Sector Reform 

Argentma I Health Insurance TA 

Nlrrer 1 Second Health 

Bosma 

Senegal 

War V~ctms Rehabihtat~on 

Carnboha I Dlsease Control & Health 

Bosma I Essenbal Hospltal Semces 
I 

Indones~a 

Russla I Health Reform Pllot Pro~ect 

Iodme Defic~ency Control 

Turkey I Pnmarv Health Care Semce 

Argentma I Maternal & Cluld Health 
I 

Argentma 

Paraguay I Rural Health 

AIDS PrevenhodSTD Control 
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Year 

Inda 

1 I Sn Lanka I Health Semces Development 1 1 8 8 1  N A ~  764  

Country 

Inda 

I d a  

Inda 

I Source World 

Reproductwe Health 

Table 2. As~an Development Bank Lendmg for 

Project Name 

Malana Control 

Rural Women's Development 

Tuberculosis Control 

Populat~on Programs, 1993-1996 
( d o n s  of US dollars) 

248 3 

Loan 
Total 

164 8 

19 5 

142 4 

Populat~on & F m l y  P l m g  

NA 

- 

Program Name 

Population 

Amount 
jor Pop 

NA 

12415 

NA 

NA 

I 1 Marshall 1s 1 

Amount 
jor Pop 
&M 

NA 

NA 

NA 

- - - 

Loan 
Amount 

25 0 

I I 

Health and Populabon 1 5 7 1  3 

- - - - 

Famzly 
Plamnzng 

25 0 

Rural Health and PopulaOon 

No h l y  plamng projects 

40 0 

Social Acbon Program (health only) 

Women's Health & Safe Motherhood 

5 0 

Po~ulabon & Famlv Health 1 4 3 0 1  8 6 

38 5 

54 0 

Farmly Health 

Social Action Program (health only) 1 32 6 1 7 3 

12 0 

* 0 0  

450 I 0 0 

I I Camboda I 

I I 

1997 No famly p l m n g  projects I I 
Bas~c Health Semces Project 

* ADB says USAID fimded the farmly p l m g  components of th~s project 

20 0 0 0 


